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STATE OF TEXAS, § IN THE DISTRICT COURT OF
Plaintiff §
§
§
V. §
§
§ TRAVIS COUNTY, TEXAS
§
AMERICAN HABILITATION §
SERVICES, INC., d/b/a 8
INDIAN WELLS HOUSE, §
Defendant §
§ Q@%/JUDICLAL DISTRICT

STATE’S ORIGINAL PETITION
AND JURY DEMAND

TO THE HONORABLE JUDGE OF SAID COURT:

The State of Texas, Plaintiff (“State), acting by and through the Attorney General of Texas,
GREG ABBOTT, and at the request of the Texas Department of Human Services (“TDHS” or
“Department™), files this Original Petition, complaining of AMERICAN HABILITATION
SERVICES, INC., d/b/a INDIAN WELLS HOUSE, Defendant, because itallowed one of its staff
members to sexually abuse one of the residents of its facility and failed to respond appropriately to
the allegations, and for cause of action shows the following:

1. DISCOVERY PLAN

1.1 Discovery is intended to be conducted under Level 2, pursuant to TEX. R. C1v.

P.190.3. However, due to the nature of this lawsuit, the State reserves the night to request a tailored

discovery plan pursuant to TEXAS RULE OF CIVIL PROCEDURE 190.4 at a later date.

o Tt I

II. PARTY PLAINTIFF - .~

2.1  This suit is brought in the name of the State of Texas by and through its Attorney

General, GREG ABBOTT, and his Elder Law and Public Heaﬂ-ﬂf@iﬁsi&i”in}he ﬁub‘ﬁ‘c‘ iriterest and
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under the authority granted to him by the Constitution, statutes and laws of the State of Texas,
including Chapter 252 of the TEXAS HEALTH AND SAFETY CODE.

2.2 This suit is further brought pursuant to the request of the Commissioner of TDHS as
authorized by Chapter 252 of the TEXAS HEALTH AND SAFETY CODE.

III. DEFENDANT

3.1 Defendant, AMERICAN HABILITATION SERVICES, INC., d/b/a INDIAN WELLS
HOUSE is a corporation that operates a licensed Intermediate Care Facility for the Mentally
Retarded, located at 4702 Indian Wells Drive, Austin, Texas 78747, Atall material times relevant
to this lawsuit, this Defendant was licensed by TDHS to operate INDIAN WELLS HOUSE. Service
of process on AMERICAN HABILITATION SERVICES, INC., may be accomplished by serving
itsregistered agent Capitol Corporate Services, Inc., at 800 Brazos, Suite 1100, Austin, Texas 78701.

IV. JURISDICTION

4.1 This Court has jurisdiction over this case pursuant to TEX. HEALTH & SAFETY CODE

§ 252.064(c).
V. VENUE

5.1 Venue is proper in Travis County, Texas pursuant to TEX CIV. PRAC. & REM. CODE

§15.002(a)(1).
V1. PURPOSE OF SUIT

6.1 The purpose of this suit is to collect civil penalties from Defendant because Defendant
has violated the minimum standards applicable to Intermediate Care Facilities for the Mentally
Retarded (“ICF-MR”) in Texas, threatening the health and safety of the residents at the facility.

VII. APPLICABLE LAW
7.1 Section 252.036 of the TExXAS HEALTH & SAFETY CODE, authorizes TDHS to adopt,

publish and enforce minimum standards for ICF-MRs which ensure the health, safety and comfort
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of ICF-MR residents. According to this authority, TDHS has promulgated minimum licensing
standards for ICF-MRs at 40 TEX. ADMIN. CODE Chapter 90.

7.2 Section 252.064, TEXAS HEALTH & SAFETY CODE, provides that a person who
violates Chapter 252 or a rule adopted under that chapter is liable for a civil penalty of not less than
$100, or more than $10,000, for each violation if TDHS determines that the violation threatens the
health and safety of a resident. The statute also provides that each day of a continuing violation
constitutes a separate ground for recovery.

VIIL EXHIBITS
8.1 In support of this petition, the State relies upon and adopts by reference, asif set forth

verbatim, the attached exhibaits:

A. Referral letter from TDHS to Attomey General John Comyn dated February
14, 2002, a true copy of which is attached hereto as Exhibit A; and

B. Form 2567 Statement of Deficiencies dated June 1, 2001, from TDHS’s
investigation of the Defendant’s facility, a true copy of which is attached
hereto as Exhibit B.
IX. STATEMENT OF FACTS

9.1 Indian Wells House, located at 4702 Indian Wells Drive, Austin, Texas 78747, 1s a
facility as defined in TEX. HEALTH & SAFETY CODE § 252.002(4). The facility is home to several
individuals who have mental illness and/or mental retardation. At all material times, Defendant

owned, operated, and/or managed the Indian Wells House facility.
9.2 Specific pleading of the facts at issue requires description of conditions and
occurrences of an intimate and private nature involving individuals who are not parties to this suit.
Disclosure of such identity would subject these individuals and their families to needless and painful

public scrutiny, intruding deeply into their privacy without serving the ends of justice. Therefore,

such disclosure is prohibited by TEXHEALTH & SAFETY CODE § 252.126 and 40 TEX. ADMIN. CODE
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§ 90.216.

9.3 The conditions described in the following paragraphs, and set forth more fully in
Exhibit B attached hereto, d escribe some of the facts found by TDHS surveyors during their
investigation of Indian Wells House.

0.4 TDHS surveyors conducted an investigation of the Defendant’s facility, interviewed
staff members and residents, and found that the facility failed to ensure that one individual was free
from psychological and sexual abuse by its staff. The Defendant’s facility also failed to conduct a
thorough investigation of the allegations of abuse, failed to respond appropriately by notifying the
police, and failed to provide the individual with an appropriate medical exam after the abuse.

9.5 The Defendant owns and operates a workshop in San Marcos, Texas, where the
residents of Indian Wells House go for training and activities on a daily basis during the week. The
director of the workshop (“Workshop Director”) is an employee of the Defendant.

9.6 On or about March &, 2001, one individual, a 32 year-old woman with mild mental
retardation who resides at Indian Wells House, revealed to staff that on or about February 27, 2001,
the Workshop Director sexually abused her. She revealed that on that day, the Workshop Director
had invited her to go along with him to the local hardware store to purchase some step stools and that
he then took her to his house where he had sexual intercourse and oral intercourse with her. A
receipt from the hardware store dated February 27, 2001, shows the Workshop Director did purchase
three step stools, as the individual claimed. The individual also told staff members that he told her
not to tell anyone. The individual also told staff members that on or about February 26, 2001, the
Workshop Director had driven her in his car her to a football field parking lot, where he fondled her,
and that he had fondled her breasts at his house on another previous occasion.

9.7 After the individual revealed this information to staff on March §, 2001, the

Defendant’s facility conducted a cursory investigation, suspended the Workshop Director
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temporarily, and quickly decided that the individual’s allegations were unsubstantiated. The
Defendant’s facility did not notify the police. The Workshop Director returned to work on or about
March 12, 2001. The Defendant’s facility did not provide the individual with an appropriate medical
examination to determine if any injury had occurred.

9.8 On or about March 13, 2001, the individual’s mother took her to the San Marcos
Police Department to give a statement. The police investigated at Indian Wells House and at the
workshop and found sufficient evidence to arrest the Workshop Director on or about April 27, 2001.
He was charged with sexual assault.

9.9 From the time the Workshop Director returned to work on or about March 12, 2001,
to the time he was arrested on or about April 27, 2001, the staff at Indian Wells House continued to
send the individual to the workshop and subject her to the Workshop Director’s influence, control,
and manipulation.

X. VIOLATIONS OF LAW

10.1 TDHS surveyors investigated the allegations described in the Statement of Facts
section above from May 30, 2001 to June 1, 2001, and found the allegations of abuse were
substantiated. As a result of that investigation, the facility was cited for the following violations:

10.2  The facility failed to exercise general policy, budget, and operating direction over the
facility as required by 40 T.A.C. § 90.42(c) and 42 CFR. § 483.410(a), cited at Tag W-104, for
failure to recognize and respond to allegations of psvchological and sexual abuse.

10.3  The facility failed to develop and implement written policies and procedures that
prohibit mistreatment, neglect, or abuse of the clients as required by 40 T.A.C. § 90.42(c) and 42
C.F.R. §483.420(d)(1), cited at Tag W-127, for failure to protect the individual from the perpetrator
after the allegations were made.

10.4  The facility failed to ensure that clients are not subjected to physical, verbal, sexual,
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or psychological abuse or punishment as required by 40 T.A.C. § 90.42(c) and 42 CF.R.

natior

iy

+-

,,,,,,, cited at Tag W-149, for failure to provide an appropriate medical exam
following alleged sexual abuse.

10.5  The facility failed to ensure that all allegations of misireatment, neglect, or abuse, as
well as injuries of unknown source, are reported immediately to the administrator or to other officials
in accordance with State law through established procedures as required by 40 T.A.C. § 90.42(c) and
42 CFR. § 4‘83.420(d)(2), cited at Tag W-153 for failure to report throughout the facility’s chain
of command and failure to report to pelice.

10.6  The facility failed to thoroughly investigate and prevent further potential abuse while
the investigation is in progress as required by 40 T.A.C. § 90.42(c) and 42 C.F.R. § 483.420(d)(3),
cited at Tag W-1354 for failure to thoroughly investigate.

10.7  The facility failed to thoroughly investigate and prevent further potential abuse while
the investigation is in progress as required by 40 T.A.C. § 90.42(c) and 42 C.F.R. § 483.420(d)(3),
cited at Tag W-135 for failure to suspend the perpetrator while the “addendum” phase of the
investigation was in progress.

XI. JURY DEMAND

11.1  The State requests a trial by jury, pursuant to the Texas Constitution article 1, § 15,
and in accordance with TEX. R. C1v. P. 216.

XII. PRAYER

12.1  For these reasons, the State respectfully requests that upon final trial of the merits,
the Court award the State the following relief:

A. Not less than $100, nor more than $10.000, for each act in violation of Chapter 252

that threatened the health and safety of a resident, under TEX. HEALTH & SAFETY
CODE § 232.064; and post-judgment interest;

B. Statutory attorneys fees; and

State’s Original Petition Page 6 of 7



C. All other relief to which the State may show itself to be justly entitled.
Respectfully submitted,

GREG ABBOTT
Attorney General of Texas

BARRY R. MCBEE
First Assistant Attorney General

EDWARD D. BURBACH
Deputy Attorney General for Litigation

LOWELL A. KEIG
Chief, Elder Law and Public Health Division

SUZANNA L. BASINGER

State Bar No. 24029438

Assistant Attorney General

Elder Law and Public Health Division
P.0O. Box 12548, Capitol Station
Austin, Texas 78711-2548

Telephone:  (512) 936-1316
Facsimile: (512) 499-0712

ATTORNEYS FOR THE STATE
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T E X A q BOARD MEMBERS
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jon M. Bradley

Department of Chalr, Dalias
Human Services Jerry Kane

Vice Chair, Corpus Christi

Comwssno&sk Abigail Rios Barrers, M.D.
James R. Hine San Antonic
John A. Cuellar

February 14, 2002 Dallas
Manson B. johnson

Housion

TJerry Durkin Wilkinson

The Honorable John Comyn RESE EVED Midtand

Attorney General of Texas
P.O. Box 12548, Capito_l Station CER 2 (0 7082
Austin, Texas 78711-2548

O ize of the Attomey Genaral

Attention: Howard Baldwin Eider Law and Public Health Division

Dear General Cornyn:
Re: Indian Wells House, Austin, Texas — Facility ID #007368

The Texas Department of Human Services has determined that the above-referenced
licensed intermediate care facility for the mentally retarded 1s operating in violation of
Chapter 252 of the Health and Safety Code. It has further been determined that the
violation threatens the health and safety of the residents within the facility. Please file
suit for civil penalties and any other relief which may be appropriate.

Pertinent information for the handling of this matter is enclosed. Should you have any
guestions or require additional information, please contact Susan E. Davis, Assistant
General Counsel, Compliance Section, at 438-3099.

Thank vou for your prompt attention to this matter.

(__Fames R. Hine

Commissioner

JRH:jbm

Enclosure

EXHIBIT

A

john H. Winters Human Services Complex x 701 West 51st Street » P.O. Box 149030 =* Austin, Texas 78714-3030 = (512) 438-3011
Call your local DHS office for assistance.
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W 127 Continyed From pugs 4 Wi27 | A policy has been implemented |
¢ requiring 2 medical examination
|E. Inerview on 5/30/01 At 2:50 p.m. with Individual following any alisgation of physical or
,#1 revealed thm pln’cr 10 2/27/0 1, she and her sexual abuse. The person making the
e pemton was deing e alisgation may choose {o have an R
’ L3he said that he drdve the van to his house 1o pick up conduc? the examination Or_ lr;stgnms
l somne food for 2 potluck luncheon. Individual #1 said of physical ai_ause. For sexua: abuse,
| ihe Workshop Direcior (alieged perpstrator) asked the person will be strongiyl L
I her 1o aceompany him inside the house 1o assist him. encouraged to see 2 physician for 2
| $he reponed Lhat when they wers in the kitchen he physical examination, gathering of
|  placed his hang on 1op of her blouss and iouched her evidence and any recommended
; { breast. She said that he told her not o tell anyone. preventive treatment. Training was
1 ! Individunl #1 said when they ratumed 1o the conducted by the Quality Advisor for
: ; warkshop siit aid not tell anvong, the Administrator, OMRP's, Program
I {1 nterviow rov : Manager and Nursing Staff by August
; - The tmeniew rovealed that onc morning at the 5 2001
, twarkshap ot approximatety 10:00 2.n the alleged ! ’
1 | perpetaitor asked Individual #1 to gccompany him (o (
i S 1naal hardware store. Individual #1 s2id the {
| Warkshap Direcior (alieged parpeirator) bought thres
Ueiep stools ol the logal hardware store. She saig when
ithey jof) the bardware store she thought they would
| po back 1o the workshoep but instead he drove them to
"his houst. individual #1 said that when they walked
" inio his house, the Workshep Director (alleged
| perpetrator) turned on (he L.y, and then turned it off. .
; She said he 100k her to the bedroom and "raped her
| an¢ put his penis "inside her” and in her mouth, She
I s2id he lold her not to tell anyons, She said they
| returned to the workshop 8t approximately 11:00 a.m. i
L and she did not 121l anyons sbout the inciden,
BN
'C. Imerview on G/01/01 a1 2,12 pom. with individuz!
"#1 revealed that pnor to 2/27/01 that one morming al |
- the group home the Workshop Direclor (allcged I l
perpetrator) wag training ST H (4 new hire)
regarding the van toute. Individual #1 sz1d that S1aff
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H was driving the van and the Workshop Dircctor
(nlieged perpetrator) Was in his car, She said that she
and her housemates were in the van and he asked her
if ehe womtad 1o Tide with him in his car and she old
o “Sure.” Individual #1 said that the van followed
the Workshop Direcidr's (alicged perpetrator) car 1o
another facilin: group home located in south Austin.
ahe said (hat afier they left the growp home and they
were on the highway (I-35) be wrned off the main
road and weni 1o 2 foolball ficld parking lot.
Individuat #1 said that he wrned the car
sit-conditioner on high and placed his right hand m i
front of it. She smd he toid har his hand was cold and
would she warn it for hitn? She said she told himta
siton it. She said he plased his band inside her
plouse and inside her bra and toushed her breast. She
" said that next he placed his hand between her legs in
- her genital area. She said that he was watching for !
the van and whan he thought he sasw it he put his car '
in drive and laft the parking lot, Individual #1 said i
that when they pulled into the parking lat 2t the
woekshop the van-was also pulling ine the parking
lol. {merview with the Lead QMRP revealed that
Stafl F's first day 1o work was 2/26/01.

D. AR intenvizw was conducied on 5/31/01 at 140 .
p.m. will the Acting Workshop Director, She said
that one morning at the workshop [ndividual #1 was
pat there. The Acting Director said she agked
Individuul £2 if she knaw where Individual #1 was?

| She said that [ndividual #2 Lo}d ber that ladividoal #!
| nad gone 1c 8 tocal hardware storz with the Workshop
| Direcior {alisged perpetrator). When Individual #1

! rewrned to the workshop she said what she had gone

[ 103 jozal hardware siore with the Workshop Direstor |
| (alleged perpeizator). The Acting Workshop Director

| :
P smd that Individual #1 did not sav amtlung else, i

—
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$1af E said that the alleged perpatrator did not
inform her that Individual #1 was leaving the
workshop with him, She said that Individual #] did
not have 2 histary of making (alse allegations and that i
her story had remained consistent

Durirg the interviow, the Acting Workshop Director

! said that on 3/8/01 at approximately

1:1$ PM, Individval #! told her tha! the Workshop
Direcior (alleged perpairator) had taped her. She said
that Individual #1 was erying and appeared upsel.
The Acting Workshop Dircator said that she went to
Siaff G's. ofTice but she was gone for the day (S1aff G
is & facility investigater). The Acting Workshop
Dircctor said that she told individual #1 notio tell
anyene aboul the incidznt and that they wonld tell
S1aff G the noxt Morning.

E. A letier thal was writter by individunl #1's mother
was reviswed on 5/30/01. The review revealed that
her dauglter (Individual #1) phoned her on 3/12/01
1o tell her that the Workshop Director (alieged ,i
perpetrator) was back at the workshop. The mother 1
said her daughtar stated she was afraid, ’ ‘

F. Aninterviow was conducied on S/31/01 at 100 |
p.yn with the Lead QMRP who is also o facility
investigator. The interview revealed that the
Workshop Director (alleged perpetratar) was
suspended on 3A05/01 for one day whiie the
investization was conducied. He said the Workshop
Dircctor (alleged perpetrator) returned (o work 2t the
workshop on 3/12/01 and continued to wark at the
workshop until 4/27/01 when he was arresied

|
G. Rovisw on 5/30/01 of Individual #1'¢ record :
l evedled she did not have & luslory of making false I

|

S——
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allzgations

K. Review of o local hardware store’ receipt on
$/30/01 verified that 3 step stools had bzen purchased
on 272701 st 9:30 a.m,
An iniemview was conducted on 6/1/01 a1 3:20 pom.
with 1he Facilin’s Adwministrator, He said that the
facility did not seport the allcged rape o {he Jocal
Police Depaniment, He said that since the alleged
ineident on 2/27/0) individual #1 had not received
medical treatment ang evaluation, The adiminisirator
snid that after the Workshop Dircetor (alieged
perpemior) was arresied on 4726701, the facitity did i
not re-cvaluate their investigation of the alleged |
axual abuse. The Administrator was notified that an
jmmediate jeopardy was being declored.

!
Ar inervicw was condusied on 6/5/01 ar 1:30 p.m,

with Staff I, Licensed Vocational Nurse. The
interview reveated that on 3/08/01 an approximately
S:00 p.a. she went to the group home and conducted - . EV ol
an external examination of {ndividua! #1. She spid T
the axam was conducted due to an allegation of
sevual abuse, Staff [ emphasized 1hat the exam was
only external and thal she was looking for bruising, .
redness. swelling or vaginal discharge, She said none
of these symploms were present. She confirmed that
Incdividua! ¥ did not receive medical trealment and
evaluation, Staff I said that she wasn't qualified 1o do
ar interna) exam and that she had not bean trained on
how Lo examing for sexual abuse/traums.

W 148 | 483 520(¢)(6) COMMUNICATION WITH P w g ! ;
&; CLIENTS, PARENTS & 3 | !
~ | |
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“The facility must notifv promptly the elient's parents
or guardian of any significant incidemts, or changes
in the elient's condition including. but no! Timtrad
10, serious iliness. accigant, death, abuse, ot
unauthorized absence,

Thic STANDARD is nol met as evidenced by

Based on interview ang record reviaw the fasihity
failed 1o notify the family of the alisgations of sgxual
abuse for 1 of 6 individuats (Individual #1).

Tnrervizw on 6/0S/01 at 11:35 am. with Individoal
#1'¢ father revealed tha the facility did not contacl

lim or the mother of the allegations of sexual abuse.
He snid that his daughter (Individual #1) called him
on thie evening of 3/08/01 and told him about the
allewed incident on 272701, He said he called the
Administcator of the facility on 3/09/01 1o discuss the
allegation. Individual #1's father said the facility did
not contast him at angime reparding the alicgations,

Recard review on 6/01/01 revealed that Individual
#1's molhar wrolc a detier dated 3/23/01. The letter
was addressed to the pelice detective assigned 1o
investigate the allegations of sexual abuse, She stated
in her lener that she had never been notified by the
facility of the allcgations,

382 420(d)(1) STAFF TREATMENT OF CLIENTS

The facilio’ must develop 20d implement wrilten
policies and procedures that prohibit mistreatment,
neglest or abuse-of the chent

This STANDARD iz now mat as cvidenced by

{49

W148

Administrator and/or designee will in-
service QMRP, Group Home Manager
and facility staff on AHS policy
regarding prompt communication with
consumer's families, guardians of any
significant incidents, or changes in the
consumer's condition by August &,
2001. Wesekly Team Management
meeting will 2ssist in monitoring family
and guardian cormmunications.
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Based on record review and intenview on 5/36-6/1/01, .
it was determined the facitity failed to ensure that | A policy has been implemanied
medical evalustion and follow-up treatment hac been | requiring a medical examination
done following an allagation of sexual abuse for lof | following any allegation of physical or
allegation involving individual #1. sexual abuse. The parson making the
: allegation may chocse to have an RN i
The findings arc: : . . i
5 ‘conduct the examination for instances |
L 1 ' '
Review of the Facilily Investigation Repart dated ' of physical ah?use, For sexual abuse, f
3/12/01 noted that Tndividual #1 had alleged on the person will be strongly ';_
3/R/01 she had been sexually abused by a workshop encouraged o see a physician for |
stall membet. According to the rsport, the purss physical examination, gathering of i
tonducted a physizal examination which rasulted in evidence and any recommended i
“nothing being found.” There was no other indication preventive treatment. Training will be !
1t any other medical evaluation had baen condusted for the Administrator,
conducied. QMRP's, Program Manager and
Review of the nursing notes revealed an entry dated i Nursing Staff by August 5, 2001. el g
3/8/01 0L (200 pmn. The entry noted "No — o - e . e
bruises,redness, or swelfing noted. No vaginal This policy will be reiterated fo ail staff
discharge nated, No complaint of pain or discomfon by Staff Development Coordinator by
except (Individual #1) was crying at this ime.” | - August 5, 2001. T
1 e

There was no other decsumentation available to
indicate any funher medical cvaluation or follow-up
hed bezn completed.

Interview with the fociliny administrator on 6/1/0] at
1:00 pm revealed the nursing staff sont o evaluare
Individua! #1 did pol have expenence or training in
conducting evaluations of alleged sexual assauly
victims. He furthet noted that the nurse had "basic
Licensed Vozational Nurses (LVN) training.” The
adrministrator noted that ne other medical foliow-up
vad been condusied.
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WLsR ] 483,420(2)(2) STAFY TREATMENT OF CLIENTS wiss |
| W153
The facility must ensure that all allegations of 1
mmistreatment. negleel or abuse, 28 well as injuries of ‘ All employees and cONSUMears were
unkaows soures, are reponted immediately 10 the | trained in 2 new Rights, Abuse and
. fagy thhmmmh asr 1ehad edres f ' .k .
Siate daw throuzh esigblished procedurss. understanding and exercising rights,

understanding and identifying abuse
and neglact, and reporiing procedures
for all components by August 5, 2001.

Thic STANDARD i not mer as svidenced by
Based on interviews the facility failed to yeport
allegations of sexua! abuse for i of & individuais
findnvidual #1),

adminigirator or o other officialg 1n accordans with l Neglect curriculum that includes
'
\
i
!I
i

The Acting Workshop Director and the
Administrator are no longer with the
company eifective June 14, 2001.

The findings are: ,

Intencicw on 573101 at 140 poo. with Staff E
revealed thaat she worked as a trainer with Individual i
#] a1 the workshop., She said that on the alternoon of
3/08/01 shie had taken the iadividuals on 2 '
cominunity outing. During the puting at
appraximaizly 1113 pom.. Individunl B! told her that
e Workshop Direstor (alleged perpeirator) had
french kissed her and raped her, Siafl E said that
they rewrned to the workshop al appreximately 2:50
pan, Upon rewsrning io the workshop, she said that
she and Individua! #1 looked for the facility
imvestigator but she was gone for the day. Staff B
said she 1014 Individual #1 that she (S1aff E) would
talk with the investigator the following morning, She
: cald she toid Individual 2] not 1o talk to anyons aboul [
this and told her she needed 10 call her father,

ntervizsy on 573101 ar .20 p.m. revealied that Saff i
B worked with Individual #1 at the group home. She
said tha: o couple of weeks prior to the incident on
27701, Individuals #1 and $2 toid her that they ant
the arhar house inates kad been riding in the van
when Weskshop Director (alizged perpetrator) was

e

—
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Continued From page 1)

driving. Suaff B said that Individuals #1 and #2 told
her that Individual #1 was sitting in the from
passenger scal. Swll B said thas they wld her thal he
prabbed the gom of Individual #1 and pultied her
towards him and stuck his longue in and out of his
mouth and tricd to froneh kiss her. Siaff B said thal
she did not report 1o this incident.

183,420(d){3) STAFE TREATMENT OF CLIENTS

The facility must have evideace that all alleged
violnlions afe thoroughly investigated,

This STANDARD is not me! a5 evidenced by

Based on record roview and interview on
0S/30-06/01/01 it was determined the facility failed 10
ensure that all allsgations of allicged sexual abuse
were investigaied for 3 of 3 alicgatians made.

Review of a Facifity Investigation Report dated
3712101 a8 well a5 the file. revealed

Individual #1 alicged on 03/08/01. that the alleged
porpeteater had sexually assaulizd her Review of the
written staleineats for the investigation included 2
writien stateraent by StafT H dated 3/09/01 that noted
she had been toid by Individual #1 and Individual 2
that the glieged perpetrator had "french kissed

Individual #1." There was no gvidence to indicale
| that thiz aliegation had been investigased by the
{ st

tasihty.

Interdew with the fasility investigator on 06/01/01 at

3.40 pm revepled he did nat look into the claim and

that he had put the infonmation in with the alleged
sexual assaull reponied on 03/08/01 and he did not

!

W s

W 154

W14

All aliegations are being recorded in a
log, verbatim in the order received,

| This iog is kept by the Administrator
and is reviewed by the Regional
Administrator to ensure that all
allegations are correctly identified and
assigned to be investigated. Date of
implementation by August 5, 2001.
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W 154 | Continued From page 12

logk 2t the issuz a¢ a separate issue.

Alse in the file wos o documant titled Addendum To
3-8-0) luvestigation, The document noted thal
Individual #1 had told her mother that the alleged
perpetrator had touched her breast during an ouling
1o 2 football ficid.  There wers hivo wrilien statements
datad 03/13/01. One from the alleged victim and ont
from the alicped perpetrator. Both writen stalements
contradicied cach other, There was no other
indication tiat this allegation had bece investigated.

latemicw wilh the facility adminisiratar on 06/01/01
at 3:00 pm reveated the aliggation was not viewed a5
separate allegation because i segined 1o him that "the
story kept growing" so they considered s
information all a part of (he aliegiuon inade on
$3/08/01,

Revicw of the Fasility Investigation Report for an
allegaiion made on 03/08/01 of sexual abuse by ths
alicyed perpetratot dated 03/12/01 reveaied the
alicgatian was unsubstantiated. Individual #) nlleged
that she had been sexually assaulted after she and the
t alieged perpetrator wen! to @ hardware store. The
report nated that Individual #1 had 2 history of
making simifar alicgations, There was no evidence int
Individuwa! #1's record to indicate she had such &
history. The report noted (hat Individual #1 had
mads another allegation of having sex with her

| ex-boyfriond in the van at the workshop. Review of

! lne wrilicn statemants revaaied tini ihs alisgation was
made by the alleged perpetrator. Review of wrilten
stiemient dated 03/12/01 by the ex-boyfriend noted

Wss

that he denicd the allegation, Interview with
Individual #1 on 06/01/0) at 2.30 pm revealed she
Genied the alisgatien. Review of the facility
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1
STATEMENT OF ¥ 1) PROVIDER/GUPPLIERCLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
DEFICENCIES R ENTIF ICAT ON NUMBER: | o : CONPLETED
AND PLAN QF CORRECTION A BLILDING C
B WIND -
456897 | 671701
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE. 21F CODL —
. - 4702 INDIAN WELLS DRIVE .
INDIAN WELLS HOUSE AUSTLN. 'rx 7R7L7
XH D SUMMARY 61 ATEM=SNT OF DEFICIENCES o FROVIDER'S FLAN OF CORREC TION o
PREFI {(EACH DEFICENCY MUST BE PRECEEDED BY PREFIX } {EACH CORRECTIVE ACTION SHOULD BE | conpLET
% FUULL REGULATORY OR LSC IOENTE YING TAG { CROSS-REFERENCED TO THE o E_
TAG INFORMATION) ! APPROPRIATE DEFICENCY) ATE
W 154 | Continued From pags 13 1 wis4
investigation file revealed a copy of the incigent

report dated 03/08/01 from a direct care staff at the
facility and @ written statement made bv a workshop
staff daed 0370901 that provided the same alizgation
was reported 10 both staff at the twe saiLngs.
Interview with 2 workshop staff on 03/31/01 revealed
(hat 1ndividual #1 was absent from her class durning
the tiame she alieged that the sexual assaull oecurred.
There was & receipt fram the hardware starc in the
facility file with the time frame alleged by Individual
#£1 tha the sexual assault ocourred.

W185

A policy has been implemented

- - - fycx
W13 | 483.420(d)(3) STAFF TREATMENT OF CLIENTS . %135} raquiring the administrator to report all
The faciticy must prevent furthier potential abuse allegations of physvcai harm or sexual
while the investigation {5 in progress. abuse tp the palice as We“ as TDHS.
The policy further requires that no
This STANDARD 15 not met as evidenced by employee shall return to work while
Based on record review and interview on he/she is under investigation by either
$/30-6/01/0]. it was determined the faciiiny failed 1o the police, TDHS or AHS. The State N
ensure that Individuals in the company's owned and Quality Advisor will train the e
operated workshop were protecied from the alleged Administrator, Investigator, and
perpeirmor during an investigation of an alisgation of QMRPs on this policy by August 5,
sexual abuse for | of | sliegations. 2001. All other staff will be trained on
. this policy by the Administrator (and/or
The findings are: designee) by August 5, 2001. Al
Review of an investigation filc of an allegation of terrar:zfgiisaa:gv\?g:ﬁgesbggleb:nc
sexual abuse dated 3/12/0) revealed an Addendum to 4 = A .
3/8/0 1 Tnvestigation. The addendum noted that Negledt cur}'lculum that lr}c_lude:s
Individual #1's mother made an allegation thot the understanding and exercising rights,

. alieged perpeirator had sexvally abused {ndividual ¥1. understanding and identifying abuse
| here were two wrilten statements, one by the allegee | and neglect, and reporting procedures

victim, ladividual #1. and the other the alieged | for all components by August 5, 2001.
| perpeitator  There wag no other wrilten | ,
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DEFICENCES DENTFICATION NUMBER: | o0 ing
AND PLAN OF CORRECTION é‘ wn:o C
, 45G897 ' 8/1/01 |
NAME QF PROVIDER QR SUPPLIZR STREET ADDRESS, CITY, STATE. 2P CODE
£707 INDIAN WELLS PRIVE
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X4 M TUMMARY STATEMENT QX DEFICIENCES n PPP\{LDER‘S B AN OF CORRECTION _ 8] —
ier | (EAGH DEFICTENCY MUST BE PRECEEDED BY 1 PREFIX | (EACH CORRECTIVE ACTIONSHOULD BE | coniper
Y | FULL REQULATORY OR LSC MENTEFYING ‘ TAG CROSS-REFERENCED TO THE o
TAG | INEQORMATION) APPROFRIATE DEFICENCY)
W 155 | Continmed From puge 14 \ LAE
docurmentation,
Inen-iew with the facility investigator assigned to
conduct the investigation on 6/1/01 at 2:40 pm W158
revealed the alieged perpetrator continued 1o work at
the workshop while he got (he vwo writien starements, Investigators will be in-serviced on
investigation reporting procedures to
e e e AT o | wose include timely submission to State
W51 483, 420{d)(4) STAFF TREATMENT orf CLIENTS ¢ AgenCies; the new pﬁﬁcy on Te;)Oftlhg
- e all allegations of physical harm of
The resutic of all investigations must b2 reporied 10 eexual abuse to the police as well as
Ihe ndministrater of designaicd representative or o o TOHS by A L5 2001
other officials in accordance with Staie law within Y y August 2, '
five working days of the incident. A) Administrator and/or designee) on
1 . .
This STANDARD is not met as evidenced by ensuring that a Comprehensive
Based on inteniaw and record review on 5/30-6/1/01, Functional Assessmentis
il was determined the faciiity failed to contact the gompieted, and completed in a
Ulocal jaw enforcement agoney aficr they received an timely manner by August &, 2001,
allsgation of sexual assault for ! of 1 allegations B) QMRP will raceive fraining from
invotving tndividual 1. Administrator (and/or designes}on  u . .
_ ‘ the expectation of the
The findings are: development and implementation
- - - of IPP's 30-days after admission.
Review of the Facility Investigation Report datad Training to be completed b
3712401 revealed that the space for police notification A t95 2001 P Y
provided on the boliom of the page was not o) Qﬁ;; :” rece-_ & training from
completed. W v LR
Administrator (and/or designee) on
Interview on $/31/01 at 1:00 PM with the facility expactations on ensuring that the
investigator assigned te complete the investigaticn training objettives raflact the nead
| tovealed he did call the polics but dig not write down , of the individual as ideniified in the
Ji gny wformalion regarding the natification, comprehensive functional
, ‘ ‘ ? zssessment. Training to be
investigating detcetive, of the local police depaniment, - ¥ © = '
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NAME OF PROVIDER OR SUPPLIER

INDLAN WELLS HOUSE

STREET ADDRESS, CITY, STATE. ZIP CODE

4702 INDIAN WELLS DRIVE
AUSTIN, TX 78747

FROVIDER'S PLAN OF CORRECTION

————

(X4) D SUMMARY ST ATEMENT OF DEFICIENCIES i5) _ & _ o

PREFL | (EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX | (EACH CORRECTIVE ACTIONSHOULD BE | coMPpler

X FULL REGULATORY OF LSC IDENTEYING TAG CROSS -REFERENCED TO THE o Er
TAG INFORMATION) APPROFRIATE DEFICIENCY) | F
W 156 | Continued Erom pege 13 wise D) QMRP will receive training from

assigned 1o the senual acsaull case involving
Individual 1, revealed the polict depariment was fizst
notified of the allegation by Individual 1 and her
mathar when they made the report to them on
1/14/01. Reviow of the Narrative Repon from the
police depariment dated 3/14/01 canfirmed the
inlerview,

Review of a wrillen statement dated 3/23/01 from
individusl 1'z mother to.the tocal police dzpariment,
noted Lhat the officerwho took the report "was very
concerned thal this incident had never been reported
1o the police depariment for & proper investigation.”

Inlenisw with the faciiity administrator on 6/1/01 al
300 pw revealsd the police were not notificd because
Individual | did not want police involvement at that

time,
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Administrator (and/or designes) on
expectations on ensuring that data
relative to the IPP objectives is
collected according to the
frequency as required by the plan.
Training to be completed by
August 5, 2001.
QMRP will recaive training from
Administrator (and/or designee) on
expectations on receiving written
informed consents prior to
implementing Behavior Support
Plans. Training to be completed
by August 5, 2001.
QMRP will receive training from
Administrator (and/or designee) on
expectations to ensure that prior to
using 2 psychotropic medication, &
less intrusive program was !
__attempted. Training to be .
completed by August 5, 2001.
QMRP will receive training from
Administrator (and/or designee) on
the expeactation that we must
demonstrate that the harmful
effects of an individual's behavior
outweigh the harmful effects of a
psychotropic medication, prior to
implementation. Training will be
completed by August 5, 2001.
QMRP will receive training from
Administrator (and/or designes) on
the expectation that the dinner (
menu must be foliowad and/or j

have ensured that proper food
sheet 160016

substitutions are provided.
Training to be completed by
August 5, 2001.
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